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Premenstrual Syndrome and its Relationship with
Previous Abuse History and Dissociative Symptoms
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Table 1. Sociodemographic data of each group
No PMS(N=58) Mild to mod PMS (N=88) Severe PMS(N=37) p(<0.05)
Mean=S.D. Mean=S.D. Mean=S.D.
Age 26.1+5.9 26.6+4.4 28.2+3.3 0.01*
Education (years) 15.2+0.7 15.5+0.9 15.7+1.3 0.06*
Mavital Status (N/%) 0.10"
Married 17(31.4) 14(16.3) 8(23.5)
Single 36(66.6) 72(83.7) 26(76.5)
Religion (N/%) 051"
Presbyterian 20(36.3) 26(30.2) 11(31.4)
Catholic 5( 9.1 6( 7.0 4(11.4)
Buddhism 8(14.5) 9(10.5) 8(22.8)
No religion 22(40.0) 45(52.3) 12(34.2)
Income (N/%) 0.18"
Below 100 - 1( 12 3( 8.8)
100—200 12(23.1) 23(27.7) 9(26.5)
200—300 2( 3.8 13(15.7) 4(11.8)
Over 300 38(73.1) 45(54.2) 18(52.9)
Pregnancy Experience 0.09"
Positive 11(23.9) 8(10.0) 4(11.8)
Negative 35(76.1) 72(90.0) 30(88.2)
Abortion Experience 011"
Positive 5(11.6) 3( 3.4) -
Negative 38(88.4) 59(67.8) 28(82.4)
* . calculated by one way ANOVA, T : calculated by chi square test. PMS : Premenstrual Syndrome
Table 2. Comparison of abuse experience according to severity of PMS symptoms
No PMS(N=58) Mild to mod PMS(N=88) Severe PMS(N=37) df 22 p
Average of rank Average of rank Average of rank
Physical abuse scale 65.99 84.06 102.92 2 14.40 0.001
Sexual abuse scale 75.29 93.20 95.22 2 8.38 0.015
Spouse abuse scale 73.30 90.40 101.62 2 9.32 0.009

Calculated by Kruskal-Wallis test. PMS : Premenstrual Syndrome
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Table 3. Comparison of dissociative experience according to severity of PMS symptoms

No PMS(N=58) Mild to mod PMS(N=88) Severe PMS(N=37) df 272 p
Average of rank Average of rank Average of rank
DES-K 69.74 94.50 109.54 2 14.97 0.001

Calculated by Kruskal-Wallis test. PMS : Premenstrual Syndrome
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Premenstrual Syndrome and its Relationship with
Previous Abuse History and Dissociative Symptoms

Jong-In Kim, M.D., Tae Kyou Choi, M.D., Jae-Hang Yoon, M.D., Shin Young Suh, M.D.

Department of Psychiatry, The Graduate School, College of Medicine, Pochon CHA University, Seongnam, Korea

bjectives : Premenstrual syndrome(PMS) is known to occur in more than 80% of reproductive women.
Since PMS is closely related to changes in sex hormones, biological factors are suspected to be associated
with the syndrome, but there have been no consistent reports regarding biological causes. In that sense, it is
postulated that the occurrence of PMS is much dependent on the biological aspects, but that the severity or
characteristics of the syndrome is more dependent on the psychological factors. Studies focusing on psycho-
logical factors are based on the theory that symptoms of PMS and previous psychologically traumatic events are
closely related. If the theory is valid, it can be further postulated that symptom severity of PMS is associated with
dissociative symptoms, since traumatic events are known to be related to dissociative symptoms. In this study, we
tried to find out the association of PMS symptom severity with previous abuse history and dissociative symptoms.
Methdos : Subjects for the study were 377 nurses working in Seoul, Kyung-gi, and Kyung-book. 183 subjects
who submitted valid data entered the study. The presence and the symptom severity of PMS were rated using
Daily Records of Severity of Problems(DRSP) and Shortened Premenstrual Assessment Form(SPAF). Dissocia-
tive symptoms were evaluated with Dissociation Experience Scale Korean version(DES-K). Previous physical/
verbal abuse, sexual abuse, and parental spouse abuse experience were rated with correspondent abuse scales.
Results : Subjects were divided into 3 groups as No PMS group, mild to moderate PMS group, and severe
PMS group according to SPAF total score. There was a statistically significant difference in DES-K total score
among 3 groups( x?=14.966, df=2, p=0.001). Physical/verbal abuse scale( y *=14.397, df=2, p=0.001), sexual
abuse scale( y >=8.376, df=2, p=0.015), and parental spouse abuse scale( x°=9.322, df=2, p=0.009) also
revealed a significant difference among 3 groups. Symptom severity of PMS using SPAF total score showed a
positive correlation both with degree of dissociative experience and previous abuse experience. There was a sta-
tistically significant difference in both dissociative experience and previous abuse experience among 3 groups.
Conclusion : These results show that there can be a possible association among PMS symptoms, dissociative
symptoms, and previous psychologically traumatic experience.

KEY WORDS : Premenstrual syndrome - Abuse experience - Dissociative symptom.
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